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New York State Department of Environmental Conservation

50 Wolf Road, Albany, New York 12233-0001

’§/5/ /1'1’7 q,l / 7’ / JANUARY 13' 198genry G. Williams

Commissioner

NEW YORK INSTITUTE OF TECHNOLOGY
25 A NORTHERN BOULEVARD
OLD WESTBURY r NY 11593

EPA ID NUMBER : NYD981138480

REFERENCE CODE NO.: 1
RE: MANIFEST DOCUMENT NUMBER NHB0005758
SHIPPED TO TRANSFORMER SERVICES, INC.
SHIPPED ON 12/23/85
DEAR SIR:

OUR RECORDS INDICATE THAT WE HAVE NOT RECEIVED COPY 6 OR 7 FOR THE
ABOVE REFERENCED HAZARDOUS WASTE SHIPMENT.

IN ACCORDANCE WITH 6NYCRR PART 372.2 (b)(3), NEW YORK STATE HAZARDOUS
WASTE REGULATIONS, A GENERATOR IS REQUIRED TO SEND COPY 6 OR 7 OF THE MAN-
IFEST FORM TO NEW YORK STATE WHEN THE SHIPMENT IS INITIATED.

A GENERATOR WHO DOES NOT FULFILL THESE REQUIREMENTS MAY BE SUBJECT TO
A FINE OF UP TO $25,000 AS SPECIFIED IN ECL B71l=37=5,

PLEASE FORWARD COPY 6 OR 7 OF THE ABOVE REFERENCED MANIFEST TO:

NYS DEC - DIVISION OF SOLID AND HAZARDOUS WASTE
MANIFEST SECTION
P.O. BOX 12820
ALBANY, NY 12212

SINCERELY,

M;///wfz Ll ] Wispary
i

~ ; .
¥S SIBBALD MORAN, p.E, 4S$)1-2t7 f
SUPERVISOR, MANIFEST SECTION
BUREAU OF HAZARDOUS WASTE OPERATIONS
DIVISION OF SOLID AND HAZARDOUS WASTE




UFHFICE OF WASTE MANAGEMEMT
Health and Welfare Building
Hazen Drive
Concerd, NH 03301
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NEW YORK INSTITUTE OF TECHNOLOGY
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